T

FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) 15. 2002 8:00 am :
May 15, VU amg
1. Entity Name Secreta j e 0 :<n
JAMES MICHAEL CUSTOMS, INC. 05-15-2002 90175 038 ***150.0
Principal Place of Buginess Mailing Address
5120 NE. 27 AVENUE 5120 NE. 27 AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
< T et = e P g . L )
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
A R e B S S S e e
City & State City & State 4. FEI Number 65’0939595 Applied For
Not Applicable
Zi ount Zi Count it
P Country P ouniry §. Cenrtificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLYNN' JAMES M Street Address (P.O. Box Number is Not Acceptable)
5120 N.E. 27 AVENUE
LIGHTHOUSE POINT FL 33084 ‘
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title If applicable, {NOTE: Registered Agsnt signatute required when reinstating) DATE
T T e T e =S [ . I ES B
8. This corporation is eligible to satisfy its infangible . FILE_NOW!!!VMI:-;EE IS 31 50,00 e —10. Election-Campaim Frammig | e agTmmr = L
Tax g TeqUiremERt A SIFcE 50 56 v, After May 1, 2002 Fee will b6 $550.00 O Cambaign financing fg;%‘t’o“;:g B2
(See criterfa on back) Make Check Payable to Department of State '
Il
11. OFFICEHS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPSTD [ Delete TITLE (JChange 7 Addition §
NAME MCGLYNN, JAMES M NAME 3
“stheeT anoess (5120 N.E. 27 AVENUE STREET ADDRESS 2
gmv-st-z2 - |LIGHTHOUSE POINT FL 33064 CITY-S1-2P Y
" o
SITE [ pelete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P -
TIME 1 Delete ME : O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP | -
TITEE [ Delete TITLE [ Change [ Addition
NAME . NAME
TSTREETADDRESS | =77 T T TR e e e e e e e ADDRESS™ |~ =7 = oo T A
CITY-ST-Z)P CITY-ST-2IP
TNLE [ belete TITLE [ Change [ Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE | [ Detete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror huslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith a address, with ali other like empowered.
i a I o 207/ (954 )0 (a8
SIGNATURE: PRSI RITAL A L1710
- / Day Daytime Phona #

FMD TYPED OR FRINTED NAME OF smuf& GFFICER OR lyﬂ' TOR




